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Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



>®10 

B525SI 



A For the 2010 calendar year, or tax year beginning 



8 Check If apptcabfe 



X 



Addreas 
change 

Nome change 
InJIinl retirn 
Terminated 

Amended 
return 
Application 
pending 



C Name of organization 
AMERICA VOTES 



07/01, 2010, and ending 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 
1155 CONNECTICUT AVE NW 



City or town, state or country, and ZIP + 4 
WASHINGTON, DC 20036 



Room/suite 

600 



F Name and address of pnnapal officer 
SAME AS ABOVE , 



JOAN FITZ-GERALD 



I Tax-exempt status | 



501(c)(3) 



Website: ► AMERICAVOTES. ORG 
K Form of organization | X | Corporation 



| X | 501(c) ( 4 ) (insert no) I | 4947(a)(1) or | 



527 



Trust 



Association 



Other ► 



Summary 



06/30, 20 11 



D Employer identification number 
26-4568349 



E Telephone number 
(202) 962-7; 



G Gross receipts $ 14,154,014. 



H(a) Is this a group return for Yes 

affiliates? 

H(b) Are all affiliates included? Yes 

If "No," attach a list (see instructions) 
H(c) Group exemption number j> 



L Year of formation 2009] M State of legal domicile DC 



1 



Briefly describe the organization's mission or most significant activities 

™K9$9^12$?J9]L3!*$- ESTABLISHED TO COORDINATE" AND~JROMOTE YrWrYs~sTvE 

■?SSUES_,_ A°_ L J5J_ E _ S _'_ J_NIT IAT I VES_A_ND_ REFERENDA, AND TO "PURSUE" ELECTORAL 
KEYOm_TnA^_EX^A^sJ ACCESS TO_ THE" BALLOT? 

Check this box ► [_] if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 2010 (Part V. line 2a) 
Total number of volunteers (estimate if necessary) AJ 
7 a Total gross unrelated business revenue from Part VIII, column (C), line ',2 
b Net unrelated business taxable income from Form 990-T, line 34 / ^ . . Ivf . '. 



8 
9 

10 

a 



Contributions and grants (Part VIII, line 1h) 
Program service revenue (Part Vlll, line 2g) _ ' 'C*** 

Investment income (Part Vlll, column (A), lines 3, 4 an;- 7c) 
Other revenue (Part Vlll, column (A), lines 5, 6t. 8c, >. 10c, and 11e) 



1 2 Total revenue - add lines 8 through 11 (must equc' n art Vlll, column (A), line 12), 



1 3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

1 4 Benefits paid to or for members (Part IX, column (A), line 4) 

1 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
1 6a Professional fundraismg fees (Part IX, column (A), line 11e) 

b Total fundraismg expenses (Part IX, column (D), line 25) ► _ 741^4 8 5 , 

1 7 Other expenses (Part IX, column (A), lines-11a-11d, 11^24f)^ 

1 8 Total expenses Add lines 13-17 (must equal Part l£ colur 

1 9 Revenue less expenses Subtract line 1 8 from line 12 , 



7a 



7b 



Prior Year 



4,103,443. 



639 



4,104,082. 



22 



21 



392 



Current Year 



14,152,742 



0. 



500 



276, 



293, 691 







963,384 







2,217,893. 



3, 474, 968 



629, 114. 



14, 153, 518 



5,407,795 



3, 536, 784 



5,249,162 



14,193,741 



-40, 223, 



O 8> 



MAY 1 7 2012 



20 Total assets (Part X, line 16) _ 

2 1 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20r^,f^OiP l \ll jJ^rTTTf! 



Beginning of Current Year 



End of Year 



682,067 



639, 023. 



12, 626 



9, 805. 



Part II 



'^If^Tj^L^Q ', d !? are ', hal ' have , e * a mm ^ retum - including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true 
orrect, and complete Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge 




Signature Block 



669, 441. 



629, 218 . 



Date 



Type or print name and title 



Paid 

Preparer 
Use Only 



Pnnt/Type preparer's name 



PreRarer'sySig" 



Firm's name ► GILBERT & WOLFAND, P.C. 



Date 



Firm's address ► 2201 WISCONSIN AVE, NW SPITE 320 WASHINGTON, DC 20007 



Check if 
self- 
employed 



PT1N 

P00956578 



Firm's EIN > 52-1263814 



Phone no 



202-342-6000 



May the IRS discuss this return with the preparer shown above? (see instructions) j X 



For Paperwork Reduction Act Notice, see the separate instructions. 

JSA 
OE1010 1 000 

4QQ0OJ 7165 V 
THIS IS A COPY OF A LIVE 



Yes 



No 



10-8.3 

DATA RETURN. 



OFFICI 



:al USE ONLY. 



I 



Form 990 (2010) 

PAGE 1 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Form 990 (2010) 



26-4568349 



Page 2 



Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III 



1 Briefly describe the organization's mission' 

THE ORGANIZATION WAS ESTABLISHED TO COORDINATE AND PROMOTE 
PROGRESSIVE ISSUES, POLICIES, INITIATIVES AND REFERENDA, AND TO 



PURSUE ELECTORAL REFORM THAT EXPANDS ACCESS TO THE BALLOT. 



QYes fx] No 



Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? 
If 'Yes," describe these new services on Schedule O 

Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? 

If 'Yes," describe these changes on Schedule O. 
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



□ Yes 



No 



4 a (Code 



) (Expenses $ 7,665,286. including grants of $ 3,453,545. ) (Revenue $ 



AMERICA VOTES WORKED TO ADVANCE PROGRESSIVE POLICIES, EXPAND 



ACCESS TO THE BALLOT, COORDINATE ISSUE ADVO CACY AND PROTECT EVERY 
AMERICAN'S RIGHT TO VOTE. ~ ~ 



*A — Lj 



4 b (Code 



) (Expenses $ 4,239**59. inciudit/j grants of $ 1,949,250. ) (Revenue $ 



AMERICA VOTES WORKED TO COORDINATg^mgTION CAMPAIGNS^ 



4 c (Code 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



4d Other program services. (Describe in Schedule O ) 
(Expe nses $ including grants of $ 



4e Total program service expenses ► 



(Revenue $ 



11,904,745. 
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Form 990 (2010) 



Checklist of Required Schedules 



26-4568349 



Page 3 



10 



11 



Is the organization described in section "501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes " 
complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 

Did the organization engage in direct or indirect political campaign activities on behalf of or m opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect d unng the tax year? If "Yes, " complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues.' 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C 
Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes " 
complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II '. 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes " 
complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes" 
complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold ajfSgts in term, permanent,' or' 
quasi-endowments? If "Yes," complete Schedule D, Part V. 

If the organization's answer to any of the following questions is 'Yes," tWn\omplete Schedule D Parts VI 
VII, VIII, IX, or X as applicable. A w 

a Did the organization report an amount for land, buildings, and eo r u:omer' t in Part X, line 10? If 'Yes," complete 

Schedule D, Part VI f% X 

b Did the organization report an amount for investments— oiher securities in Part X, line 12 that is 5% or more' 

of its total assets reported in Part X, line 16? If "Yes," c^rfiptm Schedule D, Part VII 

c Did the organization report an amount for investmeMs\rogram related in Part X, line 13 that is 5% or more' 

of its total assets reported in Part X, line 16? If "^^nfplete Schedule D, Part VIII . 
d Did the organization report an amount for o.her acsdts in Part X, line 1 5 that is 5% or more of its total assets* 

reported in Part X, line 16? If "Yes," complete S(, h edule D, Part IX 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule a Pari X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)' If "Yes, " complete Schedule D, PartX . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " 

complete Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and if 

the organization answered m No" to tine 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

1 3 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraismg, 
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV- • 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes, " complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraismg services 

on Part IX, column (A), lines 6 and 1 1e? If "Yes," complete Schedule G, Part I (see instructions) 

Did the organization report more than $15,000 total of fundraismg event gross income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III 

20 a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions! 



Yes 



*5 



1® 



1? 



IS 



-3 2 



7_ 

8 

9 
10 

11a 

11b 

11c 

11d 
11e 

11f 

12a 

12b 
13 
14a 

14b 

15 

16 

17 



18 



19 



20a 



20b 



Mo 
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Form 990 (2010) 26-4568349 



1 Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Parts land II 


21 


Yes 

X 


No 


22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes, " complete Schedule 1, Parts 1 and III , 


22 




X 


23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J ... 


23 


X 




24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K If "No, " go to line 2 5 


24a 




X 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


24b 






c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds'? ... 


24c 






d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 


24d 






25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 


25a 




X 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes, " complete Schedule L, Part 1 


25b 




X 


26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yb-5," complete Schedule L, Part 11 , 

27 Did the organization provide a grant or other assistance to an officer, orrector, trustee, key employee, 
substantia! contributor, or a grant selection committee member, or to a J^rlton related to such an individual? 
If 'Yes, " complete Schedule L, Part III A ^KJ 


26 




X 


27 




X 


28 Was the organization a party to a business transaction with olif of life following parties {see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions/S^d eWptions). 
a A current or former officer, director, trustee, or key emp ?, "complete Schedule L Part IV 


28a 




X 


b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 


OfiK 




x 


c An entity of which a current or former. officer, cirpr.tor, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or ^-direc* owner? If 'Yes," complete Schedule L Part IV 


28c 




x 


29 Did the organization receive more than $25,^00 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 


29 




X 


30 




X 


31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N 
Parti 


31 




X 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 


32 




X 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If 'yes," complete Schedule R, Parti 


33 




X 


34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 
IV, and V.lmel 


34 


X 




35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 


35 


X 




a Did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 . 


36 






37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI 


37 




X 


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule O 


38 


X 
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Form 990 (2010) 



Part V 



26-4568349 



Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 

Check rf Schedule O contains a response to any question in this Part V | | 



1a 



1b 



1 a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable . 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners?. 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i | 
Statements, filed for the calendar year ending with or within the year covered by this return . I 2a 



29 



392 



b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ftle (see instructions) 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year?// "No," provide an explanation in Schedule O , .......[..., 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? .... 

b If "Yes," enter the name of the foreign country ► 

See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts ~ 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? *?% 

b If 'Yes," did the organization include with every solicitation an express slatlrMt that such contributions or 
gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in, excess of $75 made partly 11 a contribution and partly for goods 

and services provided to the payor? ^% 

b If "Yes," did the organization notify the donor of the value gUbfife&ds or sen/ices provided? 

e Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

4 If "Yes," indicate the number of Forms 8282 fi!ed(cru^r#ffie year | 7d | 



e Did the organization receive any funds, director ihcWectly, to pay premiums on a personal benefit contract? . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? . 

10 Section 501(c)(7) organizations. Enter , 

a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part.VIII, line 12, for public use of club facilities 

1 1 Section 501 (c)(1 2) organizations. Enter 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) 

12a Section 4947(a)(1) non-exempt charitable, trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . _ |l2b| 

1 3 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 



1c 



2b 



3a 



3b 



s 3 



s; 3 



7 % 



re 



7 9 



7f 



10a 



10b 



11a 



11b 



Note. See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which 



the organization is licensed to issue qualified health plans 
c Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services during the tax year? 



13b 



13c 



JSA 
061040 1 000 



b If 'Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 



ZJL 



7h 



I s 



12a 



13a 



14a 



14b 



Yes 
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Form 990 (2010) 



Part VI 



26-4568349 



Page 6 



■Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a No response to line 8a, 8b, or 10b below, describe the circumstances, processes, orchanqes in 
Schedule O. See instructions. 



Check if Sched 



Section A. Governing Body and Management 



ule O contains a response to any question in this Part VI fx] 



1a 
2 



1a 



1b 



Enterthe number of voting members of the governing body at the end of the tax year .... 
Enter the number of voting members included in line 1a, above, who are independent .... 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 
Did the organization become aware during the year of a significant diversion of the organization's assets'?. . . 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectio|f%who cannot be reached at 
the organization's mailing address? If yes," provide the names and addresse s in S,c h3dule 



22f 



21 



4 
S 
6 

7s 



7 a 



7b 



8a 



8b 



Yes 



No 



— ■ i . — r~ ~ . , „ v ' —•• "1 « > v. pniviiiui i \\* v ksi iuv 




Yes 


No 


1 0a Does the organization have local chapters, branches, or affiliates?^,. .A 


10a 




X 


b If "Yes," does the organization have written policies and pro<^^res^overning the activities of such chapters, 
affiliates, and branches to ensure their operations are artiste nt with those of the organization? . ....... 


10b 






1 1a Has the organization provided a copy of this Form 990 to ar members of its governing body before filing the 


11a 




X 


b Describe in Schedule O the process, if any, usefiT^trterorganrzation to review this Form 990 
1 2a Does the organization have a written conflict of interest policy? If "No, "go to line 13 


12a 




X 


b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 


12b 






c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this is dona . , 


12c 






1 3 Does the organization have a written whistleblower policy? 


13 




X 


14 Does the organization have a written document retention and destruction policy?. 


14 


X 




1 5 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official . 


15a 




X 


b Other officers or key employees of the organization 


15b 




X 


If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 
1 6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? .... 


16a 




X 


b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 


16b 







17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you make these available Check all that apply 
I I Own website \_J Another's website £x] Upon request 

Describe in Schedule O whether (and, if so,, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization ► ^HE_ ORGANIZATION PAGE 1 ADDRESS , 20036 
202-962-7270 '■ ~ 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



Pag© 7 



n 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



1a Complete this table for all persons required to be listed Report compensation for the calendar year endinq with or within the 
organization s tax year ' 3 

«f ^!m^ S lfiLn f cI^ r n 9an,za ! ion,s ?X! T ?$ of ? c ers directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations ' 

* 4 ?" of th 5, or 9 ani2atlon 's former officers, key employees, and highest compensated employees who received more than 
$ 1 00,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or. trustees that received, in the capacity as a former director or trustee of 
the organization, more than $1 0,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest 
comp ensated employees, and former such persons 



t*V 

Name and Title 


(B) 
Average 
hours per 
week 

(describe 
hours for 
related 
' organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 
Reportable 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


g 

1 


Key employee 


Highest compensated 
employee <j£ 


Former *, \ s / 


compensation 
from 
the 

/"''^organization 
TW^/1099-iVilSC) 


(IjANNE BARTLEY 


1.00 


X 


















0. 


DIRECTOR/TREASURER 


(_2}JOAN FITZ-GERALD 


40.00 


xc 




A 








166,266 





17,734. 


DIRECTOR/PRESIDENT 


(3) FRANK SMITH 


l.uO 














0. 





0. 


DIRECTOR 


(_4jROB MCKAY 


* VP 












0. 





0. 


DIRECTOR 


* : -00 


X 


(5} JON YOUNGDAHL 


1.00 


X 












0. 





0. 


DIRECTOR 7/1/10-12/15/10 


(6) JOHN DECOCK 


1.00 


X 












0. 





0. 


DIRECTOR 7/1/10-7/21/10 


(j^STEPHANIE SCHRIOCK 


1.00 


X 












0. 





0. 


DIRECTOR 


(8}DEEPAK BHARGAVA 


, 1.00 


X 












0. 





0. 


DIRECTOR 


(gjCHRISTY BAILEY 


. 1.00 


X 












0. 





0. 


DIRECTOR 


jKyJEFF BLUM 


1.00 


X 












0. 





0. 


DIRECTOR 


|11jKAREN NUSSBAUM 


1.00 


X 












0. 





0. 


DIRECTOR 


^12jGREGORY MOORE 


1.00 


X 












0. 





0. 


DIRECTOR 


J13)RICHARD FELLER 


1.00 


X 












0. 





0. 


DIRECTOR 


414jGENE KARPINSKI 


1.00 


X 












0. 





0. 


DIRECTOR 


^15)CECILE RICHARDS 


1.00 


X 












0. 





0. 


DIRECTOR 


^16)CATHY DUVALL 


1.00 


X 












0. 





0. 


DIRECTOR 
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Employees (continued) 



(A) 

Name and title 



i kk I 5 5 in s k i 

DIRECTOR 



(18) KAREN _WH ITE _ 
"DIRECTOR 

DIRECTOR 



<B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
n Schedule O) 



1.00 



1.00 



1.00 



(C) 

Position (check all that apply) 



ft 

<S a. 
£1 c 

o a 



O <6 



(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



0. 



0. 



0. 



(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



<F> 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



(20) CRAIG KAPLAN 
DIRECTOR 



1.00 



0. 



L 2 J L 1 ^!^ j?^kerman_ _ 

DIRECTOR~7/l7l0-4/B7ir 



1.00 



^22)MIKE_PODHORZER 

DIRECTOR 4/6/11-6/30/11" 



1.00 



0. 



0. 



(23) JORGE MURSULI 
DIRECTOR 



1.00 



(24^DOUG_PHELPS 
DIRECTOR 



1.00 



(25)^BRANDqN_DAVIS_ 

DIRECTOR 12/16/10-6/30/11" 



1.00 



(26)GREG_SPEED_ 

"EXECUTIVE DIRECTOR" 



40.00 



(27) SUSAN _FINKLE-SOURLIS 
~CFO 



40.00 



154,385 



6, 405, 



78, 211 



16, 094 



(28)BUBBA _S COTT _NUNNER Y_ 

NATIONAL FIELD DIRECTOR" 



103, 702 



5, 763 



1 b Sub-total . . \f 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 



502,564 



45, 996, 



502, 564 



45, 996 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 3 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual 








3 




X 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 








4 


X 




5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 








5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


ATTACHMENT 1 






























2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 5 
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Statement of Revenue 
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(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 
Unrelated 
business 
revenue 



(D) 
Revenue 
excluded from tax 

under sections 
512, 513, or 514 



fa 

s i 

en o 

, - E 



o> SS 

°>~ E 
c .5 
o <n 

a <5 

'£ o 

° c 
O n 



1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contnbutions) . 

f All other contnbutions, gifts, grants, 
and similar amounts not included above 

g Noncash contnbutions included in lines 1a-1f $ 

h Total. Add lines 1a-lf 



1a 



1e 



1e 



Iff 



14, 152,742. 



14,152,742. 



2a 
b 
c 
d 
© 



f All other program service revenue 
g Total. Add lines 2a-2f 



Business Code 



m 

3 

e 

m 

6= 

& 



6a 
b 



d 

7a 



c 

d 

8a 



Investment income (including dividends, interest, and 
other similar amounts). . . A . T . TA 9 I ?*1 E . N . T . ? . . . 
Income from investment of tax-exempt bond proceeds 
Royalties 



Gross Rents ........ 

Less rental expenses . . . 
Rental income or (loss) . , 
Net rental income or (loss) , 



(i) Real 



996 



(ii) Personal 



(i) Securities 



Gross amount from sales of 
assets other than inventory 
Less cost or other basis 
and sales expenses .... 

Gain or (loss) 

Net gain or (loss) 

Gross income from fundraising 

events (not including $ 

of contributions reported on line 1c). 

See Part IV, line 18 ... a 

Less direct expenses ' b 

Net income or (loss) from fundraising events . 

Gross income from gaming activities 

See Part IV, line 19 f , a 

Less - direct expenses b 

Net income or (loss) from gaming activities . . 
Gross sales of inventory, less 
returns and allowances a 

Less cost of goods sold b 

Net income or (loss) from sales of inventory. . 



(ii) ptrltr 



496 



0. 



996. 



Miscellaneous Revenue 



Business Code 



1 1a ADMINISTRATIVE FEES 

b 



276. 



276. 



d All other revenue 

e Total. Add lines 11a- 11d • ■ ■ 
1 2 Total revenue. See instructions 



276. 



14,153,516. 



276. 



996. 
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'Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


<C) 

Management and 
general expenses 


(D) 

Fundraismg 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 . . 

2 Grants and other assistance to individuals in 
the US See Part IV, line 22 


5,407,795. 


5,407,795. 






0. 








3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 1 5 and 1 6 


0. 








4 Benefits paid to or for members 


0. 








5 Compensation of current officers, directors, 
trustees, and key employees 


541,828. 


155,278. 


173,518. 


213, 032. 


6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and- 
persons described in section 4958(c)(3)(B) 


0. 








7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) 


2,476,504. 


1,875,383. 


420,242. 


180,879. 


0. 










277,069. 


185, 636. 


55, 414. 


36, 019. 




241,383. 


161,,, ,72 6. 


48,277. 


31,380. 


1 1 Fees for services (non-employees) 
a Management 


0. 


i \J 






b Legal 


170, 896. 


31,257. 


137,456. 


2,183. 


c Accounting 

d Lobbying 

e Professional fundraismg services See Part IV, line 17 
f Investment management fees 


97, 548. 




97,548. 




A 


"V 






j% 


— y# 

1 






< \ (Ft 








0. 




















760, 770. 


597, 397. 


145, 104. 


18,269. 




\* • 








1 5 Royalties 


# ' 0. 










414, 786. 


277, 906. 


82 , 958 . 


53,922. 




191,613. 


117, 614. 


40, 128. 


33,871. 


18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 


0. 








89, 949. 


58,721. 


22,321. 


8, 907. 


0. 








2 1 Payments to affiliates 


0. 








22 Depreciation, depletion, and amortization .... 

23 Insurance 


36,583. 




36,583. 




0. 








24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24f If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule O) 
a CONSULTING FEES 










3,648,009. 


3, 422, 138. 


67,760. 


158,111. 


b INSURANCE 


40, 859. 




40,859. 




c TELEPHONE/INTERNET 


208, 460. 


24, 205. 


179,343. 


4, 912. 


d PERSONNEL/OVERHEAD RE 1MB . 


-410,311. 


-410,311. 
















f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


14,193,741. 


11, 904, 745. 


1,547,511. 


741, 485. 


26 Joint Costs. Check here ► | | if following 

SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraismg solicitation 
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PartX 


* Balance Sheet 














(A) 

Beginning of year 




(B) 

End of year 




1 


Cash - non-interest-bearing 






334, 961. 


1 


353, 127 . 




2 


Savings and temporary cash investments 






202,885. 


2 


175, 853. 




3 


Pledges and grants receivable, net 








3 






4 


Accounts receivable, net 








4 






5 


Receivables from current and former officers, 


directors, trustees, key 












employees, and highest compensated employees. Complete Part II of 
Schedule L 




5 






6 


Receivables from other disqualified persons (as defined under section 4958(0(1)}, persons 
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of 








3 




section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 




6 




& 

m 


7 


Notes and loans receivable, net 








7 




to 
< 


8 


Inventories for sale or use 








8 






9 


Prepaid expenses and deferred charges 








9 






10a 


Land, buildings, and equipment, cost or 
other basis. Complete Part VI of Schedule D 


10a 


322,310. 










b 


Less accumulated depreciation. . 


10b 


234,711. 


103,392. 


10c 


87, 599. 




1 1 


Investments - publicly traded securities 








1 1 






12 


Investments - other securities See Part IV, line 11 








1 2 






13 


Investments - program-related See Part IV, line 1 1 








1 3 






14 


Intangible assets 








14 






15 


Other assets See Part IV, line 11 




C j 


40,829. 


15 


22, 444 . 




16 


Total assets. Add lines 1 through 15 (must equal line 34) 


682,067. 


16 


639,023. 




17 


Accounts payable and accrued expenses. .... 








17 






18 


Grants payable 








18 






1 9 


Deferred revenue ; 








19 






20 


Tax-exempt bond liabilities 








20 




ilities 


21 


Escrow or custodial account liability. Complete Fan: IV of Schedule D 




21 




22 


Payables to current and former officers, erectors, trustees, key 








£3. 

.5 

«J 




employees, highest compensated employrfeis\j 
Complete Part II of Schedule L . J 


W disqualified persons 




22 






23 


Secured mortgages and notes payable to chelate 


d third parties 




23 






24 


Unsecured notes and loans payable to unrelated third parties 




24 






25 


Other liabilities Complete Part X of Schedule D 






12, 626. 


25 


9, 805. 




26 


Total liabilities. Add lines 17 through 25 






12, 626. 


26 


9, 805. 


s 




Organizations that follow SFAS 117, check here ► [Xj and complete 
lines 27 through 29, and lines 33 and 34. 








u 
s 
m 

■A 


27 


Unrestricted net assets , 






669, 441. 


27 


629,218. 


28 


Temporarily restricted net assets 








28 




■e 


29 


Permanently restricted net assets 








29 




or Fui 




Organizations that do not follow SFAS 117, check here ► [_J and 
complete lines 30 through 34. 








£ 


30 


Capital stock or trust principal, or current funds 








30 




m 
m 

(0 


31 


Paid-in or capital surplus, or land, building, or equipment fund . 




31 




< 


32 


Retained earnings, endowment, accumulated income, or other funds .... 




32 




® 


33 


Total net assets or fund balances 






669, 441. 


33 


629,218. 




34 


Total liabilities and net assets/fund balances, . . . 






682,067. 


34 


639,023. 



Form 990 (2010) 



JSA 

061053 1 000 

4QQ0OJ 7165 V 10-8.3 • PAGE 11 

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Form 990 (2010) 



Part XI 
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Page 12 



Reconciliation of Net Assets , 

Check if Schedule O contains a response to any question in this Part XI 



□ 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule O) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 



14,153,518 



14, 193,741 



-40,223 



669,441 



629,218 



Part XII 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



JZL 



1 Accounting method used to prepare the Form 990' [x] Cash Q Accrual Q Other 



2® 
b 
c 



3a 



If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant? 
Were the organization's financial statements audited by an independent accountant? 
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

f i 

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial state, rents for the year were 
issu ed on a separate basis, consolidated basis, or both 

I 1 Separate basis Q Consolidated basis |~] Both consolidated a.*.d separate basis 

As a result of a federal award, was the organization required to unrJ« • audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33? % y 

If "Yes," did the organization undergo the required audit oraudWfyf the organization did not undergo the 
required audit or audits, explain why in Schedule O and dosc.-ibe any steps taken to undergo such audits 



2a 



2b 



2 b 



3b 



Yes No 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
► Complete if the organization is described below. 
► Attach to Form 990 or Form 990-EZ. ►See separate instructions. 



OMB No 1545-0047 



'©10 



Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations- Complete Parts l-A and B Do not complete Part l-C 

• Section 501 (c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

• Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part ll-B Do not complete Part ll-A 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations- Complete Part III 



Name of organization 
AMERICA VOTES 



Part l-A 



Employer Identification number 

26-4568349 



Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to 
candidates for public office in Part IV 

Political expenditures , \ t $ 4, 239, 459, 

Volunteer hours . 



Part l-B 



Complete if the organization is exempt under section 501(c)(3). 



1 

2 

3 

4 a 
b 



Enter the amount of any excise tax incurred by the organization under section #S|5 . . . 
Enter the amount of any excise tax incurred by organization managers under seotioi 4955 

If the organization incurred a section 4955 tax, did it file Form 4720 for this < e&*? 

Was a correction made'? _ t /V _ **f 

If "Yes," desenbe in Part IV 



Yes 
Yes 



No 
Wo 



Part l-C 



Complete if the organization is exempt unde > g 501(c), except section 501(c)(3). 



Enter the amount directly expended by the filing o rg a niza>mn T^rjection 527 exempt function 

activities 5. \. . . . $ 

Enter the amount of the filing organization's funds cortributed to other organizations for section 

527 exempt function activities ; . . . $ 

Total exempt function expenditures Add lin?s 1 ?r\i 2 Enter here and on Form 1120-POL, 

line 17b ► $ 

Did the filing organization file Form 1120-POL for this year? 



2, 317, 959. 



1,921,500. 



4,239,459. 



X 



Yes 



no 



Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 



(a) Name 
ATTACHMENT 1 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds. If none, enter -0-. 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization If 
none, enter -0- 


^ACCOUNTABILITY FOR 
COLORADO 


PO BOX 37227 
DENVER, CO 80237 


26-1297405 


50,000. 


0. 


(2) GREATER WISCONSIN 
POLITICAL FUND 


ONE W. MAIN STREET 
MADISON, WI 53703 


20-4668584 


200,000. 


0. 


(3) 

MAJORITY ACTION 


1101 30TH STREET, NW 
^WASHINGTON, DC 20007 


35-2258122 


480, 000. 


0. 


(4) 

PATRIOT MAJORITY 


300 M STREET, SE 
WASHINGTON, DC 20003 


20-3985568 


650,000. 


0. 


(5) THE NEIGHBORHOOD 
PROJECT 


3165 S. WAXBERRY WAY 
DENVER, CO 80231 


27-2413509 


287,500. 


0. 


(6) 

WOMEN VOTE 


1120 CONNECTICUT AVE, 
WASHINGTON, DC 20005 


52-1391360 


200,000. 


0. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 
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Part ll-A 



Complete if the organization js exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 



A Check ► 
B Check ► 



if the filing organization belongs to an affiliated group 

if the filing organization checked box A and "limited control" provisions apply. 



Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
organization's totals 



(b) Affiliated 
group totals 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 

c Total lobbying expenditures (add lines 1a and 1b) 

d Other exempt purpose expenditures - 

e Total exempt purpose expenditures (add lines 1c and 1d) 

f Lobbying nontaxable amount Enter the amount from the following table in both 
columns 



If the amount on line 1e, column (a) or (b) is: 


The lobbying nontaxable amount is: 


Not over $500,000 


20% of the amount on line 1e 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1 ,000,000 but not over $1 ,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1 .500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 



g Grassroots nontaxable amount (enter 25% of line 10 
h Subtract line 1g from line 1a If zero or less; enter -0- 
i Subtract line 1f from line 1c If zero or less, enter -0- 
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 
section 491 1 tax for this year'? 



I | Yes | | No 



4-Year Averaging Period Under Se- 11(h) 
(Some organizations that made a section 501(h) electir have to complete all of the five 

columns below. See the instructions for lines* 2a through 2f on page 4.) 

Lobbying Expenditures D. |#ar Averaging Period 



Calendar year (or fiscal year 
beginning in) 


(a) 2007 


(b),?008 


(c)2009 


(d)2010 


(e) Total 


2 a Lobbying nontaxable amount 


fih, 










b Lobbying ceiling amount 
(1 50% of line 2a. column (e)) 












c Total lobbying expenditures 












d Grassroots nontaxable amount 












e Grassroots ceiling amount 
(150% of line 2d, column (e)) 












f Grassroots lobbying expenditures 
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 





(a) 


(b) 


Yes 


No 


Amount 


1 Dun no th© VfiSr diri thp filmn Afn?ini7Sitifin atfpmnt tn infli ipnro fnrAinn natinrml ctafe nr \nr*a\ 
■ wwlM, y m /voi, uiu mc iiiim^ u( ycHii^auisi i aiiciiipi \\J iiiiiucuuc lUJclLjli, MaUUllal, oldie U\ lUOal 

l6Qlsldtlon. includina anv attemot to influence Dublin nninmn nn a IpniQlatiwp matter nr 
referendum, through the use of 
a Volunteers'? 








b Paid staff or management (include compensation in expenses reported on lines 1 c through 'lij? 
c Media advertisements? 










d Mailings to members, legislators, or the public? 








e Publications, or published or broadcast statements'? 








f Grants to other organizations for lobbying purposes'? 








g Direct contact with legislators, their staffs, government officials, or a legislative body 1 ? 








h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means'? _ 
i Other activities? If "Yes," describe in Part IV 














j Total Add lines 1c through 1i 








2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)'? 
b If 'Yes," enter the amount of any tax incurred under section 4912 








c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 




lsj?HlllRl Complete if the organization is exempt under section 501(c)(4), section 501 


c)(5), or section 



501(c)(6). 









Yes 


No 


1! 


Were substantially all (90% or more) dues received nondeductible by mfc-tibers' 


1 




X 


2 


Did the organization make only m-house lobbying expenditures of $2,000 jr tess? 


2 




X 


3 


Did the organization agree to carryover lobbying and political e ;< es from the prior year? 


3 




X 



Complete if the organization is exempt ur tion 501(c)(4), section 501(c)(5), or section 

501 (c)(6) if BOTH Part lll-A, lines 1 and 2 3 we red "No" OR if Part lll-A, line 3 is answered 

"Yes." ' . C\ % 



1 Dues, assessments and similar amounts from members 


1 


14,152,742 


2 Section 162(e) nondeductible lobbying and rolitic3l expenditures (do not include amounts of political 
expenses for which the section 527(f) tax wac paid), 
a Current year 


2a 


5,533,310 


b Carryover from last year 


2b 





c Total 


2c 


5,533,310 


3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and political expenditure next year? 


3 


13, 445, 105 


4 




5 Taxable amount of lobbying and political expenditures (see instructions) 


5 


-7,911,795 


Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5; and Part ll-B, line 1i 

<Mso, com p let 
PA#T l-A 



Also, complete this part for any additional information. 
- LINE 1 



JPJkJ^J^Ji J^C P EN_D IT U R ES_ _ 

AMERICA VOTES' DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES INVOLVED 



COORDJJ^ 

$1,921,500 OF DIRECT CONTRIBUTIONS LISTED IN PART l-C. 
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w^iMvm Supplemental Information (continued) 

ATTACHMENT 1 



(E) AMOUNT OF 

(A) NAME (B) ADDRESS (C) EIN (D) AMOUNT PAID POLITICAL CONTRIB. 

FROM FILING ORG. RECEIVED 

FRIENDS OF AMERICA 1155 CONNECTICUT AVE, 

VOTES WASHINGTON, DC 20036 20-4359961 4,000. 0. 

700 13TH ST,NW 

THE AMERICAN WORKER WASHINGTON, DC 20005 27-3412801 50,000. 0. 



>" 
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SCHEDULE D 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 



OMB No 1545-0047 



:©10 



Name of the organization 
AMERICA VOTES 



Employer identification number 
26-4568349 



Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 





(a) Donor advised funds 


(b) Funds and other accounts 






2 Aggregate contributions to (during year) .... 

















□ Yes □ 



Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

p urpose conferring impermissible private benefit? . | | y e s IZZI No 

dJ Co nservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e.g , recreation or education) 
Protection of natural habitat 
Preservation of open space 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Complete lines 2a through 2d if the organization held a qualified conservation ccntrbution in the form of a conservation 
easement on the last day of the tax year \f"% 



2a 



2b 



2c 



2d 



Held at the End of the Tax Year 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic^rucfunfe included in (a) . , . . 
Number of conservation easements included in (c) acouirsd after 8/17/06, and not on a 
historic structure listed in the National Register 

Number of conservation easements modified, tr^ff^rrtetf, released, extinguished, or terminated by the organization dunng the 
tax year ► # % % \J 

Number of states where property subject to cot <=jrvaiion easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds'? EZ] Yes iZZl No 



6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ no 



7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 
(i) and 170(h)(4)(B)(n)? □ Yes 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements 

1 (PaFSill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 6. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ►$ 

(ii) Assets included in Form 990, PartX ►$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 1 1 6 (ASC 958) relating to these items. 

a Revenues included in Form 990, Part VIII; line 1 ►$ 

b Assets included in Form 990, Part X ». $ 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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26-4568349 



Page 2 



isETiaiif . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

Public exhibition d 



Loan or exchange programs 
Other 



Scholarly research e 
Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organ ization's collection'? | | Yes | | No 



Part IV 



Escrow and Custodial Arrangements. Complete rf the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, PartX? 

b If "Yes," explain the arrangement in Part XIV and complete the following table 



□ Yes Qno 







Amount 


1c 




d Additions during the year 


1d 






1e 






1f 







2 a 
h 



Part V 



Did the organization include an amount on Form 990, Part X, line 21? 
If "Yes," explain the arrangement in Part XIV 



LjYes l_jNo 



Endowment Funds. Complete if organization answered "Yes' io Form 990, Part IV, line 10 



Beginning of year balance . . . 

Contributions 

Net investment earnings, gains, 

and losses 

Grants or scholarships 

Other expenditures for facilities 

and programs . 

Administrative expenses .... 

End of year balance 

Provide the estimated percentage of the year end balance held as- 
Board designated or quasi-endowment ►_ % 
Permanent endowment _ % 

Term endowment ► % 



(a) Current year 


(b) Prior year j 


\jc) TH6 years back 


(d) Three years back 


(e) Four years back 




i\ 




















/ \ KJ 










■y 

I 







































1a 
b 

s 

c? 



f 

£ 
2 
a 
b 
c 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b |f "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a (ii) 






3b 







Part VI 



Land, Buildings, and Equipment See Form 990, PartX, line 10 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis 
(other) 


(c) Accumulated 
depreciation 


(d) Book value 




























0, 


288, 604 


212, 669 


75,935. 




33,706 


22,042 


11,664. 


Total. Add lines 1a through 1e (Column (d) must equal Form 990, PartX, column (B), line 10(c) ). . . . D> 


87,599. 
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Investments - Other Securities. See Form 990, PartX, line 12. 



(a) Description of security or category 
(including name of secunty) 



(b) Book value 



(c) Method of valuation 
Cost or end-of-year market value 



(1) Financial derivatives . . . . 

(2) Closely-held equity interests 

(3) Other 

_(A) 

_iB)_ 

__(C) 

_(D) 

(E) 

(F) 

__(G)_ 

Oj) 

(I) 



Total. (Column (b) must equal Form 990, PartX, col (B) line 12 ) 



Part VIII 



Investments - Program Related. See Form 990, PartX, line 13 



(a) Description of investment type 



(b) Book value 



(c) Method of valuation 
Cost or end-of-year market value 



(1) 



(2) 



(3) 



(4) 



(5) 



(6) 



(7) 



(8) 



(?) 



(10) 



Total. (Column (b) must equal Form 990, PartX, col (B) line 13 ) ► 

Other Assets. See Form 990, PartX, line 



Part IX 



(b) Book value 



(1) 



(2) 



(3) 



(4) 



(5) 



(6) 



(7) 



(8) 



(9) 



(10) 



Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) 



PartX 



Other Liabilities. See Form 990, Part X, line 25 



1 . (a) Description of liability 


(b) Amount 




(1) Federal income taxes 






(2) RETIREMENT DEFERRAL PAYABLE 


7, 224. 




(3) EMPLOYEE BENEFITS PAYABLE 


2, 581. 




(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






(11) 






Total. (Column (o) must equal Form 990, Part X, col (B) line 25) ► 


9,805. 





2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 
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FsfS SSQ I Reconciliation of Chanae in Net Assets from Form 990 to Audited Financial Statements 


1 


Total revenue (Form 990, Part VIII, column (A), line 12) 










2 


Total expenses (Form 990, Part IX, column (A), line 25) 






2 




3 


Excess or (deficit) for the year Subtract line 2 from line 1 






3 




4 


Net unrealized gains (losses) on investments 






4 




I 


Donated services and use of facilities 






5 




6 


Investment expenses 






6 




7 


Prior period adjustments 






7 




a 


Other (Descnbe in Part XIV ) 






8 




9 


Total adjustments (net) Add lines 4 through 8 






9 




10 


Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 


10 




[ ^atrft M 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 


Total revenue, gains, and other support per audited financial statements 








1 




2 


Amounts included on line 1 but not on.Form 990, Part VIII, line 12 














a 


Net unrealized gains on investments 


2a 












h 


Donated services and use of facilities 


2b 










c 


Recoveries of prior year grants 


2c 










di 


Other (Describe in Part XIV ) 


2d 










e 


Add lines 2a through 2d 








2e 




3 


Subtract line 2e from line 1 








3 




4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 














a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b 


Other (Describe in Part XIV.) 


Q 4b 










c 


Add lines 4a and 4b j- % 








t 






5 


Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, //nefJfH, 








5 




[f%]ffft Mm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 


Total expenses and losses per audited financial statements f\ f 








1 




2 


Amounts included on tine 1 but not on Form 990, Part IX, hoe 25 














a 


Donated services and use of facilities 


2a 












b 


Prior year adjustments > \ 


2b 










c 


Other losses 


2c 










d 


Other (Describe in Part XIV j . O O 


2d 










s 


Add lines 2a through 2d 








2e 




3 


Subtract line 2e from line 1 








3 




4 


Amounts included on Form 990, Part IX, line 25, but not on line 1 














a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b 


Other (Describe in Part XIV ) 


4b 










c 


Add lines 4a and 4b 








4c 




5 


Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) 








5 




raffraH Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
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Supplemental Information (continued) 



Page § 



J\ 1 



! 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
^ Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 
► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 


jiio 


Open to Public 
Inspection 


Name of the organization 
AMERICA VOTES 


Employer identification number 

26-4568349 



Questions Regarding Compensation 



1a 



Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items 
First-class or charter travel 



Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account - 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 



If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 

explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a' ... 



Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director Check all that apply 
Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 
Compensation spv#^ojj|study 
Approval by t J or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A, i-ne 1a, with respect to the filing 
organization or a related organization fx <f 

Receive a severance payment or change-of-control payment n ~ ganization or a related organization? . 

Participate in, or receive payment from, a supplemental p^nq^ped retirement plan? 

Participate in, or receive payment from, an equrty-bas: snsation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and piovnJe the applicable amounts for each item in Part III 

Only section 501(c)(3) and 501(c)(4) organ must complete lines 5-9. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization? 

Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of 

The organization? 

Any related organization? j 

If "Yes" to line 6a or 6b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes," describe 

in Part III « 

If 'Yes" to Ime 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53 4958-6(c)? . . . . ' 



1b 
2 



4a 



4b 



4c 



5a 



5 b 



6a 



6b 



e 



Yes 



No 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE O 

(Form 990 xtr 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 


1545-0047 







10 


Open to Public 
Inspection 


Name of the organization 
AMERICA VOTES 


Employer identification number 
26-4568349 



POLICIES 

PART VI, SECTION B, LINE 11 

THE TAX RETURN IS PREPARED BY AN OUTSIDE CPA FIRM AND REVIEWED BY THE 
PRESIDENT, CFO, EXECUTIVE DIRECTOR, AND OUTSIDE LEGAL COUNSEL. 



DISCLOSURE 

PART VI, SECTION C, LINE 19 

THE ORGANIZATION PROVIDES THE FORM 990 FILING UPON REQU 



ATTACHMENT 1 



990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAI D IMP . CONTRACTORS 



NAME AND ADDRESS 

INFORMATION STAFFING SERVICES 
PO BOX 7 084 
ALEXANDRIA, VA 22307 

VOTER ACTIVATION NETWORK INC. 
4 8 GROVE STREET #202 
SOMERVILLE, MA 02144 

MISSION CONTROL INC. 

2115 SW FIRST AVENUE, STE 200 

PORTLAND, OR 97201 

CATALIST LLC 

1090 VERMONT AVENUE, NW SUITE 300 
WASHINGTON, DC 20005 

ATLAS PROJECT, INC. 

888 16TH STREET, NW, STE 650 

WASHINGTON, DC 20006 



Description of services compensation 



DATA/STAFFING 



DATA/VOTER FILE 



PRINTING SERVICES 



DATA SERVICES 



STRATEGY SERVICES 



1,400, 550. 



756, 120. 



466, 052. 



316, 637. 



197, 999. 



TOTAL COMPENSATION 



3, 137, 358 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 
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Page 2 



Name of (he organization 
AMERICA VOTES 



Employer identification number 
26-4568349 



FORM 990, PART VIII - INVESTMENT INCOME 



ATTACHMENT 2 



DESCRIPTION 



INTEREST INCOME 



(A) (B) 
TOTAL RELATED OR 

REVENUE EXEMPT REVENUE 



(C) 

UNRELATED 
BUSINESS REV. 



996. 



(D) 
EXCLUDED 
REVENUE 

996. 



TOTALS 



996. 



996. 
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Percentage 
ownership 
















(1) 

General or 
managing 
partner? 


No 
















Yes 
















(1) 

CodeV-UBl 
amount in box 20 
of 

Schedule K-1 
(Form 1065) 
















-II 

• ■ 


© 

s 
















Yes 
















(g) 

Share of end-of-year 
assets 
















Share of total 
income 
















Predominant 
income (related, 

unrelated, 
excluded from 
tax under 
sections 512-514) 










i 






Direct controlling 
entity 
















(c) 
Legal 
domicile 
(state or 
foreign 
country) 
















Pnmary activity 
















(a) 

Name, address, and EIN 
of 

related organization 


j 

-J 

T- | 


-J 


! 


1 

S 1 


-r 

£- 
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Schedule R (Form 990) 2010 p^ e 5 

reHWil Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 
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Form 



4797 



Department of the Treasury 
Internal Revenue Service (99) 



Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 
Under Sections 179 and 280F(b)(2)) 
► Attach to your tax return. ► See separate instructions. 



OMB No 1545-0184 



!©10 



Attachment _ _ 
Sequence No it 7 



Name(s) shown on return 



AMERICA VOTES 



Identifying number 



26-4568349 



1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or 
substitute statement) that you are including on line 2, 10, or 20 (see instructions) 



Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 



Than Casualty or Theft - Most Property Held More Than 1 Year 



(a) Description 
of property 



ATTACHMENT 1 



(b) Date acquired 
(mo , day, yr ) 



(c) Date sold 
(mo , day, yr ) 



(d) Gross 
sales pnce 



see instructions) 



(e) Depreciation 
allowed or 

allowable since 
acquisition 



(f) Cost or other 
basis, plus 
improvements and 
expense of sale 



Gain, if any, from Form 4684, line 42 
Section 1231 gain from installment sales from Form 6252, line 26 or 37 
Section 1231 gain or (loss) from like-kind exchanges from Form 8824 
Gain, if any, from line 32, from other than casualty or theft _ 

Combine lines 2 through 6. Enter the gam or (loss) here and on the appropnate line as follows 

Partnerships (except electing large partnerships) and S corporations. Report the qa» or (loss) following the 
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9 Sk'p fir"* ?, 9, 11, and 12 below. 

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero %/jptosVenter the amount from 
line 7 on line 1 1 below and skip lines 8 and 9 If line 7 is a gam and you did apt ha%Jny prior year section 1 231 
tosses, or they were recaptured in an earlier year, enter the gain from line '/ ts a long-term capital gain on the 
Schedule D filed with your return and skip lines 8, 9, 1 1 , and 1 2 below 

Nonrecaptured net section 1231 losses from prior years (see instructions) V s 

. 

Subtract line 8 from line 7 If zero or less, enter -O- If line 9 is zerp/^nte(th> gain from line 7 on line 1 2 below If line 
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gam from line 9 as a long-term 
capital gam on the Schedule D filed with your return (see Inst - ucions) 
Ordinary Gains and Losses (see instruct ions^" 



(g) Gain or (loss) 
Subtract (f) from the 
sum of (d) and (e) 



-496, 



-496, 



10 Ordinary gains and losses not included on lines 1^rotf§j|j6 (include property held 1 year or less) 



1 1 Loss, if any, from line 7 


11 


( 496) 


1 2 Gam, if any, from line 7 or amount from line 8, if applicable 


12 




1 3 Gain, if any, from line 31 


13 




1 4 Net gain or (loss) from Form 4684, lines 34 and 41a 


14 




1 5 Ordinary gain from installment sales from Form 6252, line 25 or 36 


15 




1 6 Ordinary gam or (loss) from like-kind exchanges from Form 8824 


16 




17 Combine lines 10 through 16 


17 


-496. 


18 For all except individual returns, enter the amount from line 1 7 on the appropriate line of your return and skip lines a 
and b below For individual returns, complete lines a and b below 
a If the loss on line 1 1 includes a loss from Form 4684, line 38, column (b)(n), enter that part of the loss here. Enter the 
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from 
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a " 
See instructions ' 




18a 




b Redetermine the gam or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040, line 14 


18b 





For Paperwork Reduction Act Notice, see separate-instructions. Form 4797 (2010) 
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Form 4797 (2010) _____ 2 6-4568349 Page 2 



• Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 

(see instructions) 



19 '(a) Description of section 1245, 1250, 1252, 1254, or 1255 property 


(b) Date acquired 
(mo , day, yr ) 


(c) Date sold 

(mo , day^yr ) 


A 






B 






C 






D 






These column* reltte to the properties on lines 19A through 19D. ► 


Property A 


Property 


Property C 


Property D 


20 Gross sales pnce (Note: See line 1 before completing ) 

21 Cost or other basis plus expense of sale 


20 










21 










22 Depreciation (or depletion) allowed or allowable 

23 Adjusted basis Subtract line 22 from line 21 

24 Total gain Subtract line 23 from line 20 


22 










23 










24 










25 If section 1245 property: 

a Depreciation allowed or allowable from line 22 . . 
b Enter the sm alter of line 24 or 25a 












25b 










26 If section 1250 property; If straight line depreciation was 
used, enter -0- on line 26g, except for a corporation subject 
to section 291 

a Additional depreciation after 1975 (see instructions), 
b Applicable percentage multiplied by the smaller of 

hnp> OA nr imp 9fia instn ar4innQ\ 

ill IC " \i\ II1IO tu\JG ^3CC II loll UvsllUI \%>) m fl 

c Subtract line 26a from line 24 If residential rental properly 

or line 24 is not more than line 26a, skip lines 26d and 26e , 
d Additional df^nrpriahnn affpr 1 QRQ And h<p>?nr« 1Q7fi 

e Enter the smaller of line 26c or 26d 


26a 










rCOO 










26c 




r- 4**— 






9 HA 


1 


X, 






26e 










f Section 291 amount (corporations only) 


26f 










g Add lines 26b, 26e, and 26f 


26p, 










27 If section 1252 property: Skip this section if you did not 
dispose of farmland or if this form is being completed for a 
partnership (other than an electing large partnership) 
a Soil, water, and land clearing expenses 
b Line 27a multiplied by applicable percentage (see instructional! 
c Enter the smaller of line 24 or 27b 


r£ 










27§ 










,„ 










28 If section 1254 property: 

a Intangible drilling and development costs, expenditures for 
development of mines and other natural deposits, mining 
exploration costs, and depletion (see instructions) 


28a 










b Enter the smaller of line 24 or 28a 


28b 










29 If section 1255 property: 

a Applicable percentage of payments excluded from 
income under section 126 (see instructions) 


29a 










b Enter the smaller of line 24 or 29a (see instructions) . 


29b 











Summary of Part ill Gains. Complete property columns A through D through line 29b before going to line 30. 



30 Total gains for all properties Add property columns A through D, line 24 

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter here and on line 13 

32 Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 36 Enter the portion from 
other than casualty or theft on Form 4797, line 6 



Part IV 



Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less 

(see instructions) 







(a) Section 
179 


(b) Section 
280F(b)(2) 


33 Section 179 expense deduction or depreciation allowable in prior years 


33 






34 Recomputed depreciation (see instructions) 


34 






35 Recapture amount Subtract line 34 from line 33. See the instructions for where to report 


35 







Form 4797 (2010) 
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Form 4562 

Department ol the Treasury 
Internal Revenue Service (99) 


Depreciation and Amortization 

(Including Information on Listed Property) 

► See separate instructions. ► Attach to your tax return. 


OMB No 1545-0172 


I©10 

Attachment 
Sequence No 67 


Name(s) shown on return 
AMERICA VOTES 


Identifying number 

26-4568349 



GENERAL DEPRECIATION 



ill Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, .complete Part V before you complete Part I. 
Maximum amount (see instructions) 



Total cost of section 179 property placed in service (see instructions) _ 

Threshold cost of section 179 property before reduction in limitation (see instructions) 

Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- 

Dollar limitation (or tax year Subtract line 4 from line 1 If zero or lasa, enter -0- If married films) 

separately, see instructions 



(a) Description of property 



(b) Cost (business use only) 



7 
S 
9 
10 
11 
12 
13 



Listed property Enter the amount from line 29 

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

Tentative deduction Enter the smaller of line 5 or line 8 _ 

Carryover of disallowed deduction from line 13 of your 2009 Form 4562 



(c) Elected cost 



Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 ./r % 
Carryover of disallowed deduction to 201 1. Add lines 9 and 10, less line 12 . . . . ► 



10 



11 



. % 



i 'JH Special Depreciation Allowance and Other Depreciation t oo not include listed property ) (See instructions.) 


14 Special depreciation allowance for qualified property (other than (fetod Rjteperty) placed in serv.ee 
during the tax year (see instructions) fy jy* 


14 




1 5 Property subject to section 168(f)(1) election 


15 




1 6 Other depreciation (including ACRS) . . . * \ ' " 


16 


1,194 


[PaffG 000 j MACRS Depreciation (Do not include listed | • ) (See instructions ) 






Section A 


1 7 MACRS deductions for assets placed in service in '.=)x yeb,:s beginning before 2010 


17 


29,495 


18 If you are electing to group any assets placed in service during the tax year into one or more general 
asset accounts, check here f . . . ► | j 





Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and year 
placed in 
service 


(c) Basis for depreciation 
(business/investment use 
only - see instructions) 


(d) Recovery 
period 


(e) Convention 


(f) Method 


(g) Depreciation deduction 


19a 3-year property 


SEE . 
DETAIL 












b 5-year property 


10,479. 


5.000 


HY 


200DB 


2,095. 


c 7-year property 












d 1 0-year property 












e 1 5-year property 












f 20-year property 












g 25-year property 




25 yrs 




S/L 




h Residential rental 
property 






27 5yrs 


MM 


S/L 








27 5 yrs 


MM 


S/L 




i Nonresidential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative De 


preciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 






40 yrs. 


MM 


S/L 





Summary (See instructions.) 



Part IV 



21 Listed properly Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations - see instruction s . . 

23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 23 



21 



22 



32,784 



jsa For Paperwork Reduction Act Notice, see separate instructions 
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Page 2 



Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain- 
ment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles ) 

24a Do you have evidence to support the business/investment use claimed? 



(a) 

Type of property (list 
vehicles first) 


(b) 

Date placed in 
service 


(c) 
Business/ 
investment use 
percentage 


(d) 

Cost or other basis 


(e) 

Basis for depreciation 
(business/investment 
use only) 


<f) 

Recovery 
penod 


(g) 

Method/ 
Convention 


(h) 

Depreciation 
deduction 


(i) 

Elected section 
1 79 cost 


25 Special depreciation allowance for qualified listed property placed in service during the tax 


25 







26 Property used more than 50% in a qualified business use 







< % 


















% 


















% 















27 Property used 50% or less in a qualified business use 







% 








S/L- 










% 








S/L- 








' % 








S/L- 




28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21 

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 . . . 


. page 1 I 28 









Section B- Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your 
employees, first answer the questions in Section C do see if you meet an exception to completing th-s section for those vehicles 



30 Total business/investment miles driven 
during the year (do not include commuting 
miles) 


(a) 
Vehicle 1 


(b) 

Vehicle 2 

A 


/ ^5 
Vet>;cJe 3 


<d) 

Vehicle 4 


(e) 

Vehicle 5 


(f) 

Vehicle 6 


31 Total commuting miles driven during the year _ 

32 Total other personal (noncommuting) 
miles driven 


























33 Total miles driven during the year Add 
lines 30 through 32 




\ 










34 Was the vehicle available for personal • 
use during off-duty hours'? ; , , j 


_Y#\ 




Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 




% 

J 






















35 Was the vehicle used primarily by a 
more than 5% owner or related person? 

36 Is another vehicle available for personal 



















































Section C • Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not 
more than 5% owners or related persons (see instructions) 



37 



38 



39 
40 



41 



Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by 

your employees? 

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? 
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners _ 
Do you treat all use of vehicles by employees as personal use? 

Do you provide more than five vehicles to your employees, obtain information from your employees about the 
use of the vehicles, and retain the information received? 

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) 
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles 



Yes 



No 



Part VI 



Amortization 



(a) 

Description of costs 



(b) 

Date amortization 
begins 



(c) 

Amortizable amount 



(d) 

Code section 



(e) 

Amortization 
penod or 
percentage 



(0 

Amortization for this year 



42 Amortization of costs that begins during your 2010 tax year (see instructions) : 



SEE AMORTIZATION DETAIL 




10,807. 






1,046. 














43 Amortization of costs that began before your 2010 tax year 


43 


2,753. 


44 Total. Add amounts in column (0 See the instructions for where to report 


44 


3,799. 
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Description of Property 

GENERAL DEPRECIATION 
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Current-year 
depreciation 
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Form 8868 

(Rev January 2011) 

Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMBNo 1545-1709 



if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box • . . . ► I X [ 

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits 
IJ!ffll Automatic 3-Month Extension of Time. Only submit original (no copies needed) 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only ► 

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns 



Type or 
print 

File by the 
due date for 
filing your 
return See 
instructions 



Name of exempt organization 
AMERICA VOTES 



Employer identification number 

26-4568349 



Number, street, and room or suite no If a P box, see instructions 
14 01 NEW YORK AVENUE, NW 



City, town or post office, state, and ZIP code For a foreign address, see instructions 
WASHINGTON, DC 20005 



Enter the Return code for the return that this application is for (file a separate ap^licatifecMror each return) j 0[ 1 



r 



Application 
Is For 


Return 
Code 


Application 

»• ' 


Return 
Code 


Form 990 


01 


Lpbcm«§90-T (corporation) 


07 


■rorm 990-BL 


02 


i m 1041-A 


08 


jorm 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


OA 


Form 5227 


10 


Form 990-T (sec 401 (a) or 408(a) trust) 


\ 05 


Form 6069 


11 


Form 990-T (trust other than above) 


^ 06 


Form 8870 


12 



• The books are in the care of ► THE ORGANIZATION 



Telephone No ► 202 962-7270 



FAX No ► 



• If the organization does not have an office or place of business in the United States, check this box ► | | 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is 

for the whole group, check this box ► If it is for part of the group, check this box ► | I and attach 

a list with the names and EINs of all members the extension is for 

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until 02/15 , 20 12 , to file the exempt organization return for the organization named above The extension is 

for the organization's return for 
calendar year 20 or 



1 



tax year beginning 



07/01 , 20 10 , and ending 



06/30 , 20 11 



If the tax year entered in line 1 is for less than 12 months, check reason Initial return Q Final return 
Jj Change in accounting period 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


3a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any prior year overpayment allowed as a credit 


3b 


$ 


c Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS 
y (Electronic Federal Tax Payment System) See instructions 


3c 


$ 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 



For Paperwork Reduction Act Notice, see Instructions. 



Form 8868 (Rev 1-2011) 



JSA 
OF 8054 4 000 



4QQ0OJ 7165 THIg Ig A C QPY OF A LIVE 1>ATA RETURN. OFFICIAL USE ONLY. 



PAGE : 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Form BB68 (Rev 1-2011) Page 2 

<• lf 4 you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box •► QTJ" 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 
^ If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 



Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed) 



Type or 
print 

File by the 
extended 
due date for 
filing your 
return See 
instructions 



Name of exempt organization 
AMERICA VOTES 



Employer identification number 

26-4568349 



Number, street, and room or suite no If a P box, see instructions 
14 01 NEW YORK AVENUE, NW 

City, town or posi office, state, and ZIP code For a foreign address, see instructions 
WASHINGTON, DC 2000 5 



Enter the Return code for the return that this application is for (file a separate application for each return) [ 1 1 | 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 




• -„ VfrrA 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 99D-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec 401(a) or 408(a) trust) 


05 


Form 6069 


1 1 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

The books are m the care of ► THE ORGANIZATION 

Telephone No > 202 962-7270 FAX No ► \f% w 

• If the organization does not have an office or place of business in the Univariates, check this box 

• If this is for a Group Return, enter the organization's four digit Group Examptio:i Number (GEN) If this is 

for the whole group, check this box ► [^J If it is for paft"%f the|ffroup, check this box ► | ] and attach a 

list with the names and EINs of all members She extension is for _ , 



05/15 , 20 12 



I request an additional 3-month extension of time until \ 

For calendar year , or other tax year beginning ! \ 07/03, 20 10 , and ending 06/30 , 20 11 

If the tax year entered in line 5 is for less than 1 2 ^I^Wrtneck reason [~l Initial return j_j Final return 
) | Change in accounting period f\ w 

State in detail why you need the extension ADUTT IONAL TIME IS NEEDED TO GATHER THE 

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN . 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868 


8b 


$ 


c Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System) See instructions 


8c 


$ 



Signature and Verification 

Under penalties of perjury, I declare that I have examined thi s form , including accompanying schedules and statements, and to the best of my knowledge and belief, 
It is true, correct, and complete, and that I am authonzed to prepafB^hisT 



Signature ► 




Title ►CPA 



Date ► 01/13/2012 



Form 8868 (Rev 1-2011) 
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